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Introduction Introduction
Perforation of the gastrointestinal tract is one of the leading causes of acute abdomen, presenting with acute abdominal pain and severe distress for the patient. In one third of patients the presentation is less dramatic, resulting in significant delays in diagnosis. Herein we present a case operated on for diffuse purulent peritonitis with double perforation of the GI tract, which had a dismal outcome.
Case Report Case Report
A 73-year old woman was admitted to our Hospital, transferred from a primary care centre with the diagnosis of peritonitis for surgical management. The 
Discussion Discussion
GI perforation occurs often secondarily to an underline disease. Specifically, acute diverticulitis, acute appendicitis, gastric and duodenal ulcers, ischemic colitis and inflammatory bowel disease (ulcerative colitis, Crohn's disease) are often correlated with GI perforation (1). There is, however, a significant percentage of GI perforations (10.4%) in which no underline etiology can be found, and the perforation is characterized as idiopathic (2), as was our case. Multiple simultaneous perforations in different sites of GI tract are extremely rare; only 8 cases of multiple perforations derived from peptic ulcers have been described (3). It is estimated that 1% of all patients with Behcet disease may develop multiple GI perforations; this percentage is extremely low, given the rarity of Behcet disease (4). Spontaneous multiple GI perforations have also been described in NSAID users (5) . The use of NSAIDs can resolve to peptic, small bowel and large bowel perforations as well, and there is growing evidence that although NSAIDs-induced incidence of peptic perforations is decreasing, the incidence of bowel perforations due to NSAIDs use is increasing. (6) However, our patient was not a NSAIDs user.
Historically multiple GI perforations with dermatomyositis (DM) have been described in 14 patients (7), as DM may lead to vasculitis of GI tract, resulting in ulcer formation and possibly perforation. Nonetheless a few cases of multiple amyloid depositions throughout the GI tract in which GI perforations have occurred, have been described (8) . A GI perforation occurs significantly more often in systematic amyloidosis than in GI-localized amyloidosis; it usually occurs in the large intestine (9), although it can occur in the small intestine as well. A GI perforation is an acute condition, requiring immediate diagnosis and management. The gold-standard imaging diagnostic test is the abdominal CT, which usually indicates the presence of free air in the peritoneal cavity.
The time to surgical management is critical for survival. Azuhata et al noted that patients who were operated on within 2 hours after admission had 98% 60-day survival, in contrast to patients who were operated after 6 hours, and nobody managed to survive after 60 days (2) . The patients should be resuscitated and given broad-spectrum antibiotics. The surgical procedure is orientated to the cause of perforation. Nevertheless, in all cases all necrotic material and contaminated fluid should be removed and the perforation site should be sutured. The abdominal cavity should be washed repeatedly.
To summarize, multiple GI perforations are a rare clinical entity, associated with a variety of diseases. However our patient did not have an acute disease of the GI tract. Moreover, no chronic disease, like inflammatory bowel disease, peptic ulcer or dermatomyositis was present, and there was no history of NSAIDs medication. In addition, no underline disease was found at the first operation. Taking all the above into consideration, we conclude that this double perforation of the GI tract, encountered in the second laparotomy, was idiopathic.
Conclusion Conclusion
Double perforation of the gastrointestinal tract is a very rare event which can occur in the absence of underline pathology or use of medications. It usually results in severe peritonitis and sepsis requiring emergency laparotomy, and carries a high mortality rate 
